	Sunny Start Core Partners Minutes – October 23	2012


Core Partners Present: Carol Briley, Joe Brubaker, Michael Conn-Powers, Janet Deahl, Beth DeHoff, Indra Frank, Mag Galloway, Brittany Gross, Lisa Henley, Gayla Hutsell, Dana Jones,  Lauri McCoy, Mary Jo Paladino, Andrea Preston, Jillian Ritter, David Roos,  Sarah Stelzner, Karen Teliha, Angie Tomlin, Stephan Viehweg, Mary Weber, Dolores Weis, Andrea Wilkes, Stephanie Woodcox
[image: ]Guests Present: Steve Koch, Riley Child Development Center; Sarah Schaffstall, Hands in Autism; Sherri Session, Circles Indiana; Carrie Speck, DCS; Margaret Huelsman, IKE; Audra Baumgartner, IKE
Staff Present: Maureen Greer, Jan Bledsoe
	Agenda Topic
	Discussion
	Follow-up

	Welcome/Introductions 

	Mary Weber welcomed the Core Partners. She updated the group on the Sunny Start schedule. As everyone knows, the current environment is unsettled as a result of national and state elections and changes in administration on the horizon. The decision has been made to imbed the Sunny Start initiative into the Life Course approach that will guide all MCH activities going forward.

A conscious choice has been made to build a knowledge base among the Core Partners. It started with Mary Ann Galloway's presentation on Life Course in July and continues with the presentation on poverty today – the most important indicator of potentially poor outcomes. We will have a "keynote presentation" over the coming year at the Core Partners meetings. These presentations will attempt to bring a common understanding of the lifelong impact that can and should occur as a result of high quality early childhood experiences.

ISDH remains committed to the continuation of Sunny Start as a facilitator/coordinator of early childhood issues.


	





	Circles of Poverty Presentation
Sherri Session
	Sherri Session gave a presentation on the activities of Circles Indiana. She shared the process that Circles Indiana uses by working with organizations to impact the poverty cycle.

Mary Ann Galloway shared strategies that are being identified to increase the number of partners involved which in turn will impact the number of families served.

[bookmark: _GoBack]Sherri asked the Core Partners to help promote Circles. She offered to come out and talk to organizations and businesses where appropriate.

David Roos suggested several other groups for Circles to contact including the Indiana Primary  Health Association and the Indiana Rural Health Association

	







Jan to share Core Partner list with Circles.

Sherri's correct contact info: slsessio@iupui.edu – Phone is 317.632.3144



	Children in the Courts Presentation
Steve Koch
	Steve Koch presented information to the group regarding a survey that was funded by Sunny Start. Court system professionals were surveyed regarding child behaviors and expected outcomes of those observed behaviors.

David Roos reported that a legislative subcommittee has been meeting and discussing some of these same topics. He suggested making sure they get a copy of this survey.

Several groups asked about the recommendation and practice of referral for development assessment among children in the child services system. Maureen reported that nationally, early intervention systems in general are not prepared to handle this population. Assessment tools are not sensitive enough to pick up the social emotional challenges. Also many don't have enough personnel to respond.

Angie Tomlin reported that capacity is increasing with the expansion of the infant mental health endorsement that is gaining ground in Indiana.

Andrea shared that the Babies & Toddlers in the Courts was the focus of an August Conference sponsored by the Infant & Toddler Mental Health Association. She thanked Core Partner Susie Lightle, Indiana Head Start Collaborative for sponsorship of the conference.  The report is on the Sunny start website at: http://www.in.gov/isdh/files/Babies_and_Toddlers_in_Court_Systems_FINAL.pdf 

	


Full Report sent as an attachment. Also available on the Sunny Start website. 

	Hands in Autism Presentation
Sarah Schaffstall
	Sarah gave an overview of the Hands in Autism program funded through IU and the Department of Education.

Sarah shared a variety of free resources available.
	


	Committee Updates
	Beth DeHoff shared the details of a pilot project developed by the Family Advisory Committee. They are proposing to work with five community health centers and one immigration center to address the lack of resource knowledge that was seen in the community survey earlier this year.

David Roos suggested that the Family Advisory group might want to get the access report from the Indiana Primary Health Care Association (Unlocking Access to Health Care in Indiana).
	

	Core Partner Updates
	Sarah Stelzner reported on the activities of the Sandbox Party on October 6. Several partners participated and 6-8 candidates attended. She is hopeful that this effort can continue and get more traction in future elections.
Michael Conn-Powers asked Core Partners to consider placing a link on their own websites to Early Childhood Meeting Place. He distributed a handout with instructions regarding how to link to ECMP. He reported that his office is going to use Sunny  Start support this year for more outreach to Hispanic population. 
· Steve Viehweg suggested the ECMP get a QR code that providers could show families on their phone or on a piece of paper that would send folks directly to the ECMP site.
· David Roos suggested sending a message through Text4Baby giving out the ECMP website address.
· Andrea reported that the fact sheets on ECMP site are continuously being updated. Several will be translated soon. The environmental fact sheets on there will be updated and there will be more new fact sheets as a result of the environmental report as well as requests made from child care providers.

Steve Viehweg announced that Angie Tomlin is now the Director of the Riley Child Development Center.

Angie Tomlin reported that third round of intensive training for mental health providers supported by the Division of Mental Health & Addictions- 17 people are signed up. Two presentations went well at the September Institute including a session on reflective supervision with Trudy Murch and another on autism with Steve Viehweg and Cathy Pratt (IIDC).

Stephanie Woodcox reported that the Division of Mental Health has a mini-grant opportunity through Mental Health America. Communities can apply for grants worth $1,000-$5,000. Core partners received an email about this earlier in the week.

Mary Jo Palodino - Chip IN For Quality – the funding extension is providing a series of 6 short videos and they will be posted on YouTube. Have followed up with medical practices with "Did You Know" emails as a way to remind them of resources available.

David Roos raised the issue of the dual-eligible population and the need to examine how this issue will specifically affect medically fragile children.

Andrea Preston reported that the state has re-invested in Healthy Families and Community Partners program. The Institute in September was very well-attended. DCS conference focusing on trauma care was held recently and had several great national speakers.

Mary Weber announced that MCH has been awarded the Project LAUNCH grant - $845,000 per year for five years. Will focus on social-emotional health.

Karen Teliha reported that this is poison awareness week. It's a good time to get kids tested for lead.

Mary Weber shared a video from the Harvard Early Childhood Center. She reminded the Core Partners that the election and administrative changes coming will impact some who are currently serving Sunny Start. She asked the group to think about potential Core Partners who should join the group in the future to expand the early childhood reach beyond current membership into areas such as the business arena.
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	Next Meeting
	The next quarterly meeting will be THURSDAY, January 31, 2013 from 1:30 to 4:00 in Rice Auditorium, ISDH, 2 N Meridian St, Indianapolis.
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Circles’
INDIANA

Inspiring and equipping communities to end poverty
AN INDIANA UNMIVERSITY / MOYE THE MOUNTAIN PARTNERSHIP





LET S TALK ABOUT





POVERTY IS AN
ISSUE.

't”* Il MORE THAN 1 IN EVERY 5 KIDS

16.4 million U.S. children / 22% of children in Indiana living in
poverty

COSTS $580 BILLION ANNUALLY






Poverty has a tremendous
iImpact on health and well-being,
especially for children.

Mental Healih Physical Health

School Readiness Ability to Learn

And later In life ...
Chronic Disease  Teen Pregnancy

Poor Birth Qutcomes

Diminished Earnings





AND THE MORE
WE SPEND, THE
WORSE IT GETS.

dollars spent on welfare rising >>> along with numbers in poverty
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THE CURRENT SYSTEM
band-aids and half-steps
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POVERTY
IS AN ECONOMIC
ISSUE.

40+ Million people in
the U.S. living In
poverty. .. YET, we
don’t have enough = all positions will remain
labor available to fill » g
needed positions. & changing vorkorce
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Clircles’
INDIANA

A collaborative, collective
Impact approach to addressing
poverty in our communities by:

1. Growing and scaling Circles across
communities, sites and institutions to
eradicate poverty at the individual / family-
level.

2. Providing organizational development for
community-based organizations, and for-
profit businesses through education and
training.

3. Creating a movement (and giving voice to
the community) that targets funding and
policy on a national, state and local level.

1INDIVIDUAL 20RGANIZATION
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3COMMUNITY

..'*COLLECTIVE IMPACT





GROWING AND
SCALING





Clircles’
INDIANA

NATIONAL CIRCLES® CAMPAIGN
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Clircles’
INDIANA
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3COMMUNITY

800%

Increase in
Assets

48%
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Earned Income

17%

Reduction in

Welfare
Benefits






Clircles’
INDIANA

1INDIVIDUAL 2 ORGANIZATION

3COMMUNITY
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Clircles’
INDIANA

« Extend Personal Social

Support Networks

« Match with Middle and Upper
Income Volunteers

1 2 - Train People in Prosperity and
INDIVIDUAL ORGANIZATION Financial Management
« Teach People Long-Term

Planning

3 - Provide Weekly Support
COMMUNITY Meetings

« Simplify the Coordination of All
Services

o Eliminate the Disincentives

« Incentivize Progress Out of
Poverty





Thank you!

For more information,

Please Contact:

Sherri Lee Session

slsessio@Iiupui.edu
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Babies & Toddlers in Court Systems: A survey of Indiana Professionals

Steven M. Koch & Angela M. Tomlin







What We Know…

		With substantiated abuse & neglect cases in Indiana, children under age 6 comprised:

		56.3% of substantiated neglect cases (N=11,449)

		38.0% of substantiated physical abuse cases (N=1,097)

		19.0% of substantiated sexual abuse cases (N=806)



Department of Child Services Demographic & Trending Report, SFY2009







What We Know…

Maltreatment in Infants & Toddlers

		Can result in changes in brain structure/function

		Poor regulation

		Developmental delays

		Difficult behavior

		Recovery is possible Schore, 2010; Lieberman & Van Horn, 2008

		Court decisions must be informed by science & best-practice guidelines Cohen, Cole & Szrom, 2012









The Current Survey

		Professionals working in & with the court system

		Questions connected to 4 Vignettes 

		Maltreatment, witnessing domestic violence

		Parent separation / divorce

		Removal from parents

		Foster care / kinship care, multiple placements

		Visitation

		Assessment & intervention









The Participants

		151 online surveys

		Gender

		90.9% Female

		Race

		87.7% Caucasian

		9.0% Black

		3.3% Other

		2.0% Hispanic



		Education

		52.6% Bachelor degree

		44.8% Advance degree

		2.6% other

		Primary affiliation

		71.1% DCS

		7.9% Mental health center

		3.9% First Steps





Experience with infants 

		70.6% 8+ years

		8.5% 6-8 yrs

		11.8% 3-5 yrs

		9.2% less than 3 yrs





Years at current job

		Less than 1 yr – 13%

		1-5 yrs – 32.5%

		6-10 yrs – 21.4%

		More than 10yrs – 33.1%



*









Vignette 1: Physical Abuse

		Top behaviors observed by foster parents

		Self-soothing behavior (rocking, sucking thumb) – 66.7%

		Irritable mood – 65.3%

		Sleep difficulties – 51.4%

		Regression of behavior – 50.7%

		Assuming no treatment, what is most likely outcome?

		Will lead to brain-based changes in responses to future events/relationships – 86.2%

		Will definitely dissipate over time, and behaviors will resolve within 2 months – 11.0%









Vignette 1: Physical Abuse

		Most effective recommendation to build mother-child relationship

		Mother perform caregiving tasks during visits – 77.6%









Vignette 2: Multiple Placements/Neglect

		What additional assessments are indicated?

		Developmental evaluation – 81.3%

		Reactive attachment / bonding – 81.3%

		Social / emotional well-being – 78.7%

		Best explanation of reaction to second foster home

		Removed from caregiver who made him feel safe – 33.6%

		Reactive attachment disorder – 30.7%

		Traumatic response to removal from aunt – 17.5%









Vignette 3: Witness to Domestic Violence

		Top behaviors observed by foster parents?

		Easily startled – 66.7%

		Quiet / withdrawn – 50.8%

		Self-soothing behavior – 43.2%

		Aggression – 36.4%

		What is best initial visitation schedule with parents if reunification is goal?

		Frequent, short visits in neutral setting – 92.4%

		Postpone visitation until parents improve their communication – 6.8%









Vignette 4: Parental Separation/Divorce

		Father recently requested overnight visitation for one week each month. Would this be appropriate for their 14 month old?

		Yes, bonding needs to occur with both parents – 91.5%

		No, it is important to maintain her primary bond – 8.5%

		What is important to consider with overnights?

		Age of child – 53.5%

		Level of conflict between parents – 42.6%

		Overnight visits should not occur – 3.2%

		None of the above are important considerations – 15.5%









Discussion

		Responses to physical abuse

		Emphasis on increased arousal / “fight” behaviors rather than “flight” behaviors

		Rarely selected regression in developmental skills which can also occur (regression in language – 15.3%; in walking 7.6%)









Discussion

		Responses to witnessing violence against caregiver

		Hyper-arousal more common than numbing responses (Scheeringa & Zeanah, 1995)

		Respondents endorsed both hyperarousal and numbing responses

		Loss of caregiver

		Vignette 2 was interpreted by respondents as Reactive Attachment Disorder. However, the child had demonstrated an attachment with parent and aunt prior to later placements. 









Discussion

		Neglect

		One in 5 respondents (81.3%) indicated a developmental evaluation would be appropriate. 

		All children under 3 years with substantiated neglect / abuse should be referred for a developmental evaluation (Cohen, Cole & Szrom, 2012)

		Frequent moves / changes in caregiver

		Respondents often characterized child’s behavior as reactive attachment disorder, rather than a trauma response related to the placement changes









Discussion

		Visitation & attachment behavior

		Infants can demonstrate an attachment with a foster parent within 2 months (Stovall-McClough & Dozier, 2004)









Recommendations

All children under age 3 in out of home placement due to neglect / abuse should be referred to First Steps.

Visitation schedules should be based on:

Child’s age & developmental level

Degree of conflict between caregivers

Overall caregiving context

Parents should be encouraged to demonstrate to the child they can provide safety / security through caregiving activities







Recommendations

Professionals & volunteers should be aware of ways that infants / toddlers show distress & symptoms of trauma

Age-congruent re-experiencing of trauma

Hyper-arousal

Numbing of responsiveness, including developmental delays and regression of skills

Providers need more detailed information about caregiving / attachment across ages.







Recommendations

Provide recognition and support to foster parents of infants/toddlers as they play an important role in the adjustment of being apart from their primary caregiver, and in repairing effects of prior trauma to enhance development 
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HANDS In Autisme

Interdisciplinary Training & Resource Center

Overview

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSinAutism.org |





-~ [}
1U® School of Medicine

« The development of this project was facilitated by Grant Number
E!IN/CCU524062-01 from the Centers of Disease Control and
Prevention and other charitable organizations. The ongoing efforts
of the project are primarily and currently supported through a grant
from the Center for Exceptional Learners, Indiana Department of
Education under Part B of the Individuals with Disabilities Education
Improvement Act (P.L. 108-446), IU Health, and philanthropic
contributions. Its contents are solely the responsibility of the authors
and do not necessarily represent the official views of our sponsors.

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSinAutism.org |





Where we come from?

[ ]
1U® School of Medicine

Founded in 2004 as a model for
training and an extension of the

Christian Sarkine Autism Treatment
Center (CSATC).

=1 _. = i Currently recognized as an

INDIANA UNIVERSITY independent Center affiliated with

} DEPARTNENT OF PSYCHIATRY CSATC and upstanding core
missions of IUSM and IU Health:

+Clinical Service

wResearch Innovation

+QOutreach and Education

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSIinAutism.org |





-~ [}
1U® School of Medicine

Provide unique learning opportunity
designed to integrate and understand autism
through hands-on and coaching experiences

Build bridges of information, resources and
collaboration across medical, educational and
community systems

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSinAutism.org |





speciiic Program Elements

Gl

3

K
1U® School of Medicine

. Intensive trainings (ST
and demo classrooms)

. Traditional trainings and
workshops

+ Local Community Cadres

» Outreach endeavors
+» Website
+ Web modules
» Materials and publications

» Other technological supports

©HANDS in Autism® Interdisciplinary Training & Resource Center

| www.HANDSInAutism.org |





HANDS Programs: Levels ol Learning

1U® School of Medicine

Mentoring
Demonstration/

fniensive Site

Coaching

Rounding/Surmmer Training

Observation
Observation/Shadowing

Workshops
MITI/LILL/Next Steps

Traditional Instruction
inservices/Conferences

Awareness
Website/Materials/Learning Lab

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSinAutism.org |





Philosophy Diamond

1U® School of Medicine

Focus on individualization using a toolbox of scientifically-based strategies

ABA
(Data Driven Strategies)

+Applied Behavior Analysis (ABA)

+Picture Exchange Communication Systems (PECS)

+Functional Communication Training (FCT)

Incidental

Teaching +Pivotal Response Training (PRT)

+Discrete Trial Training (DTT)

+Positive Behavioral Intervention Support (PBIS)

+Incidental Teaching
+Verbal Behavior Analysis (VBA)

+Treatment and Education of Autistic and related
Communication-handicapped Children (TEACCH)

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSinAutism.org |





Teach the process of
educating with focus upon

the strengths of the
student

HANDS Program
Philosophy

ASD

Physical & visual structure
Schedules
Work systems
Choreography

Building the Environment

©HANDS in Autism® Interdisciplinary Training & Resource Center

| www.HANDSIinAutism.org

1U® School of Medicine






1U® School of Medicine

Where we are...

Training Endeavors

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSinAutism.org |





Training Impact Levels

1U® School of Medicine

Demo classrooms:

Direct training in 2 classrooms
with impact across 7 autism
rooms & multiple multi-
categorical and other district
placements (e.g., IPs)

Summer Training:

Multiple samples of improved
implementation across the state,
increased expectations, and
training peers in their home
districts (e.g., Kendallville, Evansville, Wayne)

Local Community Cadre
Trainings:

Increased independence in
training both school and medical
staff (e.g., Deaconess Riley)

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSinAutism.org |





Building Local Potential

1U® School of Medicine

Intensive Sites

Material Distribution

Web/Live Workshops

H B B

Intensive Hands-On Training

US States:
CA, FL, IA, KY, MD, ME, MN,
OH, OR, PA, RI, TX, VA
Countries:
Australia, Italy, Turkey, UK

2006-2012

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSIinAutism.org |





Local Community Cadres In Autism

-~ [}
1U® School of Medicine

» Originated: September 2010 Narthyrest T et
» Global community networks of el L
families and professionals invested B
in serving individuals affected by Noreh Central
autism spectrum disorders ¢ P

» Six chapters Central

*Bloomington Chapter

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSinAutism.org |





LCC: Core Components

1U® School of Medicine

e Reciprocal dialogue R
between cadres, HANDS,
and communities to
facilitate shared

knowledge and

responsibility to address
the needs

/- Facilitation, bridging, &
collaboration across

medical, school, & family/
community systems to
enable sharing of consistent
and comprehensible Information
information and resources Sharing

/

-~

Dissemination Training Local and state-wide
° -WI

trainings to sustain and
provide consistency in
knowledge and
implementation of
scientifically-based methods

e Distribution of written products
and developed tools to ensure
awareness, understanding, and
support of work with individuals
with autism spectrum disorders

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSIinAutism.org |





1U® School of Medicine

Where we are...

Outreach Endeavors

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSinAutism.org |





Inio Portal

1U® School of Medicine

HANDS in Autism

Helping Answer Needs by Developing Specialists in Autism

m About Us MNews Events Information Tools E-Learning Training Life with ASD Kids Corner Metworking Research

Plah €4 PDF

Quick Start for
Parents Tolearn mare, click an each fiyer

Quick Start for

Educational
Professionals

Quick Start for
Health Professionals

g = = 1_@
' Templates
- for-Supports

=4y ey
? _ I_‘l!-L"?‘.“
——— Wiorlshops

HANDS: What's New

Autism Virtual Awareness Fair: April 25-28, 2011, Leatn more and regiater now!

March i= Disability Awareness Month! Ready for our online activities? Click o paricinate.

www.HANDSinAutism.org

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSIinAutism.org






Social NetworKing

1U® School of Medicine

HANDS in Autism Program

What'’s New? +Regular event updates

Weak of January 11, 2010

WINTER EVENTS FEATURE
Next Steps New Issue of Autism [ 'pda te . . .
January 20, 2010 | fi:00prn — Winter issue of Autism guu,m [_Ipdd]g *We b S Ite h I g h | I g hts a n d
. ! Updateis available for e s————
7:30pm
download! .
Cost: FREE d t
In this issue, you can u p a e S
Your child received an ASD find irllformation on
diagnosis or might be on the effective advocacy,
apectrum... what's next? Come GIOOEIG search, Garlne
to this serninar to learn about Tirne - How-To, winter i mseses
options available in the scavanger hunt, ongoing research opportunities, calendar of
community! Read mors and avents, and that's not even all yet! Read More,

] +Tips for Families

Make It Take It: Visual

Schedules MEW ON WEBSITE *T. f S h I P I
January 27, 2010 | 5:30pm - Academia: Clothes and Food I p S O r C O O e rs O n n e
e Sorting Task

Cesia 3 A great task -for an individual with an ASD to learn how to *Ti p S fo r M e d i Ca I P rOfe S S i O n a I S

differentiate betweapn foad and clathas Tiownload

Learn how to add structure for
an individual with an ASD.
Read raore and register. More from the

Monthly Next Steps: Kid's Co

Cr;
Sources of Support ) e U1 dﬂ
Project

40“ Sign up:

. . uh . .
& Learning Connection www.HANDSInAutism.org

January 2o, 2010 | 6:00pm —
70PN An engaging t

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSIinAutism.org






How-To Templates & Videos

1U® School of Medicine

How-To: Choice Board

Howailio, ﬁ’mg‘]gﬂm e e SheieRoa,
First-Thea Board

How-To Template: First-Then Board

Choice Board

ﬁi%

watch TV
.«

A (B

&2
bath

Hal (RS, . .
i B h Visual representation of choices are
L
clearer to understand and can be

individually supported

First Then

& | AR

bathroom

@ ChoiceBoard.fiv

0:3 by HANDSinAutismProgram

Strategy in Practice: Getting Gifts HANDS in Autism

-
Getting Gifts ?Ef‘\%

A |

}

therapy

@

=/
=)
trains

Choice Board -"i‘"

Materiah provided are samples sailyt
They may

ol s parson with an ASDU

doctor
sports

| L 5L

Follow s on Facebook, Twitter, YouTube, & Learning Connections

another reason.

Social Narrative: Getting Gifts
Gift exchange may require sddimonal social skills, To help engage in this socisd activity, 8
sacial seript can be used

To besn more:
Hew To Tempiate: Soci ives (hitp. //www. e touls humly

To Make & Use:
1. Modify th 4 based un the individual needs.
2 Print d laminace
3. [pnanal] Cut the eemgilan

mdhadual

out of the bag.

trips and use 3 clip 1o hald tagether if

Eimes togethes with the individual

i the sctnity, f nesded,

1 e

www HANDSinAutism org

Available as a hard copy or online at www.HANDSinAutism.org

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSIinAutism.org





Resource ToolKits

1U® School of Medicine

Q}ﬂ?s m A_‘-’?‘{f.
@5 r

Teachierg of Related Artg S s

for Peerg & SiGlingsg

www HANDSInAutism.org
hands@iupul edu
Tel: 317)274-2675

[ ] ‘ Fesler Hall (IUPUI}
11205outh Dr,, Ste. 302
Indlanapols, IN 46202

Front Office Staff

How-ToVideos

School Security How-ToTempiates

Kid$ Comer Series
..and more!
Life with ASD Series
Academia Series

Strategy in Practice Series

Do not miss! > WWW. H AN Ds i I'IAl.It ism .Org Lesson Plans for Peer Training

Or sign up for eUpdates / Facebook / Twitter / Learning Connection

Available as a hard copy or online at www.HANDSinAutism.org

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSinAutism.org |






Lile with ASD

1U® School of Medicine

Life With an ASD |

System for Planning Qutfits

v' Community Resources

Life with an ASD: Qutfit Planning

v Job Success
al v Living Skills
P TUESDAY v' Reading Materials
v School Success
x v’ Self-Advocacy
B e DAY P THURSDAY
Pants: ants:

www.HANDSIinAutism.org

Available as a hard copy or online at www.HANDSinAutism.org

©HANDS in Autism® Interdisciplinary Training & Resource Center | www.HANDSinAutism.org |






Templates ior Tasks & Activities

Big or Small? Sorting Tagh

Snggestions;

1. Print out and laminate pages 2 and 3
2. Glue two small containers and a larger one to a tray for sturdiness (as
shewn on the image in the top right cormer]
3. Cut out “big"™ and “small” pictures and ghue themn onto small containers.
4. Cut out the rest of the individual pictures and place them in a larger con
tainer
5. Use Hew-Te Sorting Task for mere information about working with seet-
Ing tagks
6. Modify to meet indhidual needs of your students [e.g., mke it o folder
task instead of & tray task).
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It is time to make a penguin!

First Then
Grown-up resds | make 1
@ |
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Suggestions for Grown-Ups

1 Curow e and piace on v
Laminane (Tor check-off wheduies)
For mors mfermunon. 1a¢ How Ts Trmplam

2 Wl with cutting or pre—cait whapes befors an sty Moddy o rmrdent

3. For sturdiness, $5am ety or CONSTAUCHON Baper £30 be ied. Trace shapes and hen
.
4 Have bl

You will need...
Deceranen Senesue jsee 5. 3}
Printed {40 ore-cut f nesded) thapes (1ee p.3)
Tws pieces of pape chetrer [about 4 inch kng each]
2 googly eves
Semson
Glue

Sstartals provided are samples oniyt
ala person with s ASD

How bl it Tt Bt

HANDS in Autism

1U® School of Medicine

Kid's Corner: Perizuin
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in shapes

il on black oval to make body

A it to black circle to make face
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Glue beak to head

Glue scarf to the neck

Twist two pieces of pipe cleaner together

Glue pipe cleaner to wing

Finished!
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Manuals and Publications

1U® School of Medicine

I Next Steps... Inside:
e Autism Diagnosis and Family
autism spectrum disorder diagnosis AVGI/Gb/e Support
Rights and Regulations .

Education and Intervention.

Toolkit for Medical Professionals

Tips & Supponts for Working
with Individuals with Autism

. Spectrum Disorders
Inside:
. DS in Ay,
First Concerns & k %
Referral P> -

Understanding Children with an ASD ¥ ===
Tips for a Successful Clinic Visit
Handouts for Families.
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Other Publications
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Autism Screening
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= Autism Update

HANDS in Autism and Christian Sarkine Autism Treatment Ce

Letter from the Editor

Ready for some back to-school reading?
hal aswellas

Issue of
of some new Asal-

for the contact information).

ways, should you have any questions, please fee! free to contact us (see the last page

Helpful Tips: 10 Do’s for Supporting Individuals with
m Disorder

+  Dolimitverbal

supplement with visual strategles - In-
dividuals with autism spectrum disor-
ders (ASDs) generally have strengths in

figures of speech, ana-

ogies, sarcasm and exaggerations. Be

careful to say exactly what you mean

as your words may be taken literally.
Be

visual processing; verbal
can be difficultfor them to process. Use
visual supports, modeling, and physical

prompts to help ensure understanding.

clear and concise. Long sentences
require longer processing times, and
indrviduals with an ASD often have dif-

prepa
~ Individuals with ASDs often have
difficulty adjusting to changes and
tend ta be more successful when given
time to prepare for and supports to use
during the transition. Consider using
visual schedules, timers, and other
cues both to let the individual know

a transition is coming as well as to let
him/her know what to expect after the
transition.

. Do realize that behavier is a form
of communication- Individuals with
ASDs often have difficulty using com-
munication In a functional way. Even
wverbal individuals le to use

ficulty pr g information.
Use short, simple sentences.

+  Dotrytobuild onsuccesses -
Whenever new skills are being taught,
itis important to build on the indi-
vidual's strengths. If the individual is
learning to get dressed, expect him/
her initially to do only one step of the
dressing process and then slowly add
in steps as s/he becomes ready. If the
individual is struggling with an as-
signment, break it into smaller pieces
and add in supports to ensure success.
Always try to end activities with a suc-
cess.

their words in times of stress oran-
ety. Remember that negative behavior
is often an attempt to communicate
nesds and desires rather than a per-
sonal attack on others.

+ Douseconcrete language - Indi-
viduals with ASDs often have difficulty

www.psychlatry. medicine.iu.edu/autism

Availableasa h

problems are not part of the diagno-
sis - Commeon behavior problems such
as noncompliance, aggression, and
tantrums should be addressed and not
simply excused as part of the child's
diagnosis.

nuedong.4

http://handsinau-
tism.org/newslet-
tars.html

Autism Specirum Disorders:

Delinitions

DsM-IV-TR: Dlagnostic and Statistical Manual of Mental
Itsontars—fourth Ltion—iaxt Revision: & manusl
‘publihed in 2000 that outlines the specfic charsctertstics
recuired for the dassication of ol pychastric disordens.

www, HANDSin Aulism.org

©  Reperivefiesmiceed interests e, eueessive
initerest in unususl objects, Imited use of objects

and interens or intense interest in mited topic areas:
tepeTiive matss mans et presshe need for outine.

medical veem for a consteBation of 5 diagnases bved iIn the.
DM TR with eore difficulties in sacial

challanges and
Mt critarinin 2 main ares:
«  Socis inemerion

ASTE Ausim ne 1eem

forthe

Apsergers Discrder, and Pervasive Developmentsl Disceder
Mot Crtherwise Specified [POO-NOSTL

Fadly

There are five disorder caregories under the label Pervasive
Developmeraal Dicaders:

+  Perasive Develapmenml Disarder - Mo Otherwte
Specified POO-HOSK*

+ Childhend Disintegmtie Diamder;

© Mt Diseder

* Chanacterishic fymptams present priar 10 Me age of rea

et criterio dn § maln areas;
Suclal Interaction - e, bmited eye contact
anel gestares, difcuiry making friends, dificulty
wanuberstarcling s ommen wscial s
’ Communication -eg, delay inor lack ol spoken
Ianguage, urusial use of Fanguage (e.3, Pt canversant),
Tmiteel or rea et piley

www.facebook.com/RCPCSATC ﬁ

Aceiminnally, incshichuals havs ns sigedfieant iy in
languarg or wogritive skl though they uflen b wusual sl

wutskde of bk aewa uf interut.

areas above.

th first § ot s Haers expuerience:
. Loas of hand shills and developmern of dlassic
repetitive hand movemens (Le., hand wringing)
. Lo of social intevac tun a1 ornet of disarder
+ Comemmicativn difeultio (both with cxpreskon
and undentanding of language).

¥

+ L% of skills Inatleas v of the following areas:
exermunicaivn, welsl sdapsthve skilly, bead and Lkl
coral, play skilk, and messe kil
. Abnarmalnies in at least 2 of the following 3 areas:

Sl Intranetion

»  Comemunication

»  Repetite Sestmced inteersrs
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Deteccion del Autismo

La presencia de alguna de estas areas debe justificar una consulta para evaluacion
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Web Modules & Activities

1U® School of Medicine

What is Autism Animation

Transition Strips: Used to visually cue the need

for transition or to “check schedule” EoEhsckout:

Tomplatag for seAodules and a finighed
pochat in Word

Labeled Areas with Corresponding Pockets: Used
to cue where activity designated on schedule
will take place and to deposit the pictures of
activities from the schedule.

How-To Tamplates (Visual Schedulaog, Ac-
tivity Schedules, Firgt-Then Board)
Finished Pockets: Used to cue area to depost pic- Whatis Autism Video Preview Share
tures of activities completed and removed from How-To Video: First-Thon Board r
schedule

First- Then Boards: Break a schedule into smaller
portions and helps motivate through the com-
pletion of a task

Beginning Previous Page Next Page Eni

Click the appropriate radio button and click Submit to verify your answer. Click Next to move to the

s Indian cames aut of

% Pilgrim Father and
w @ Autism and Asperger's Syndrome only Pi Igr | m Mothe r’
C @ cChildhood Disintegrative Disorder, PDD-NOS, and Rett's Syndrome

“| can help youl We
can hunt turkey
@ Itis a disorder by itself thether!"

@ Autism, Asperger's Syndrome, and PDD-NOS

Available online at www.HANDSinAutism.org
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Online & Onsite Trainings

Request a Live Training

HANDS in Autism

Helping Answer Needs by Developing Specialists in Autism

Home AboutUs News Events Information How.To Videos mmmrmmm Site Mpp T ST

e SR Interactive Workshops
: " Across the State

Featuring Popular MITI & LILI Topics:

Social Skills Training &
Effective and Practical Data Strategies

For Caregivers & Providers of ndividuals with an ASD' & Retated Developmental Disabilities

monitoring, data-driven decision making, practical methods to take data, and more!

29 September 2012 | 9am-4pm | |UPUI Campus

More at : www.HANDSinAutism.org/workshops.html or 317.278.4887 ,r—‘;f':'ﬂ-.,‘
iy
-

&
o
Sponsored by HANDS n Autism® Interdisciplinary Training & Resourcs Canter * X,

Virtual Awareness Fair

sina Exhibit
e is"s Hall:
2 £5 oo
% Community
el Support

Webcasts, Podcasts &
Archived Web
conferences

Services

Learn more at www.HANDSinAutism.org
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Learning Lab

Autism Spectrum
Disorders:

» Resources
» Information
» Templates
» Products

www.HANDSinAutism.org
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1U® School of Medicine

Thank you!
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Sunny Start Core Partners.pdf
P

INDIANA UNIVERSITY

INDIANA INSTITUTE ON
DISABILITY AND COMMUNITY

Dear Sunny Start Core Partner:

The Early Childhood Center is initiating several efforts to improve the Early Childhood Meeting Place and
increase awareness of this resource among Indiana families and professionals who care for and serve
young children. And, we need your help.

As you know, we have gathered information on thousands of events, resources and information that is
specific to Indiana and focused to meet the needs of both your users and ours. Would you help us connect
Indiana families and early childhood professionals to this resource by adding a link to the Early
Childhood Meeting Place on your website?

We have created three images from which to choose and the necessary instructions/code so that your
website manager can simply generate the link on your site.

Images

HTML Code to Insert

early childhood
meeting place

<a
href="http://www.earlychildhoodmeetingplace.org/?utm_source=email&ut
m_medium=banner&utm_campaign=weblink"> <img src=
"http://www.earlychildhoodmeetingplace.org/UserFiles/ECMPLogo1_120.jp
g'/></a>

W eary childhood
meeting place

<a
href="http://www.earlychildhoodmeetingplace.org/?utm_source=email&ut
m_medium=banner&utm_campaign=weblink"> <img src=
"http://www.earlychildhoodmeetingplace.org/UserFiles/ECMPLogo2_120.jp
g'/></a>

]

early chidhood W meeting place

<a
href="http://www.earlychildhoodmeetingplace.org/?utm_source=email&ut
m_medium=banner&utm_campaign=weblink"> <img src=
"http://www.earlychildhoodmeetingplace.org/UserFiles/ECMPLogo3.jpg" />
</a>

If you would like to include one of the above links, but use a different size, contact us and we can assist in
providing the images or offering the appropriate HTML code to use.

If you are interested in having a link to the Meeting Place to connect Indiana families and early childhood
professionals with Meeting Place events, resources, and information, please contact Alice Cross by phone at
(812) 855-2145 or via e-mail at afcross@indiana.edu.

Thank you for assisting us with this effort.
Michael Conn-Powers, Ph.D., Director

Early Childhood Center
2853 E. Tenth Street

Bloomington, IN 47408-2696

(812) 855-6508  fax (812) 855-9630 tty (812) 855-9396 iidc@indiana.edu

www.iidc.indiana.edu






